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Contributions to Surgery. 
BY REYNELL COATES, M. D. 


Note on the means of avoiding Excoriations of the Heel and Perineum 
in Fractures of the Lower Extremities, treated by Permanent Exten- 
sion. 

Continued from p. 262. 

In the preceding part of this paper, I have endeavoured to estimate the 
value of the simple buckskin gaiter as a means of permanent extension. 
Two different measures have been recommended and practised by Dr. Jo- 
seph Hartshorne, to prevent the occurrence of excoriation from the rugosity 
of the leather, which is almost sure to be produced by the continued action 
of the tapes. Firstly ; the substitution of a padded sock for the simple gaiter ; 
and, secondly; the direct application,—beneath the band,—of a strip or 
strips of buckskin spread with adhesive plaster, in order to prevent the im- 
mediate action of the extending force upon the skin of the patient. 

With regard to the first of these measures, it is only necessary to remark 
that it does not, in any degree, relieve the difficulty resulting from the natu- 
ral extensibility of buckskin, and superadds upon it the compressibility of the 
wadding or stuffing. This last, being usually composed of cotton, increases 
the facility with which the apparatus yields to the tonic contraction of the 
muscles now no longer resisted by their natural antagonist, the entire bone. In 
addition to this evil, the thickness of the sock renders it utterly impossible 
to arrive at an available approximation to accurate admeasurement between 
the superior anterior spinous process of the os ilium and the lowest point of 
one of the malleoli,—the only possible mode in which the surgeon can as- 
sure himself of the real effect of his extension. Moreover, the use of the 
padded sock by no means secures, with certainty, that equality or uniformity 
of pressure over the instep and tendo Achillis which is one of the principal 
indications in the treatment. This latter fact will be illustrated hereafter by 
a note of an interesting case. ‘These grounds appear to me sufficient to war- 
rant the condemnation of the padded sock. 

The second measure—the interposition of buckskin spread with adhesive 
plaster between the extending band and the skin—is liable to far more serious 
objection. Whenever a substance perfectly impervious to moisture is applied 
closely upon the cuticle, the escape of the insensible perspiration of the part 
is prevented ; it is condensed beneath the dressing; the cuticle swells and, 
finally, becomes detached in flakes; the cutis vera, under the perpetual action 
of moisture and in the absence of light, becomes rapidly changed in structure, 
assuming, more and more nearly, the characters of mucous membrane with 
its high susceptibility to irritation. Causes which would prove altogether 
innoxlous under other circumstances, often give rise to very troublesome exco- 
riation or ulceration in parts long habituated to the action of such impervious 
dressings. Nor is this all: the ingredients of which adhesive plaster is com- 
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posed are directly irritating in their nature, and, the cuticle being once re- 
moved, prove fertile sources of inflammation. W hen there exists an epidemic 
or endemic tendency to erysipelas, hospital gangrene, puerperal fever, or their 
congeners, the continued use of adhesive plaster is always especially dan- 
gerous.* This branch of the su bject may be dismissed with the remark that 
] have never seen a single instance In w hich this method of diminishing or 
equalizing pressure was employed in fractures without the production of 
ulcerations, whether the application was made to the ankle or to the perineum. 

Next in order comes the folded handkerchief, mentioned in my last com- 
munication. Silk is an application scarcely less bland than buckskin, and 
it is very nearly inextensible. We are per! fectly sure that we can retain 
any advantage gained in the elongation of the limb, by means of a material 
so ‘unyielding ; but this, also, has its disadv antages. By its bulk, the hand- 
kerchief somewhat interferes with the admeasurement; and, as it is inevitably 
thrown into folds which act sharply and unequally upon the skin, unless the 
band be rolled with more than common care, a certain amount of irritation is 
usually produced by its application. A careful surgeon will always double 
the handkerchief diagon: illy in the first instance, and then involve it regularly 
from the apex of the ‘triangle thus formed towards its base, and in such a 
manner as to make the band about two and a half or three inches wide in 
the middle. 

When this extending band is employed, it will be found that it yields to 
a certain extent in the first instance, in consequence of the bias of the thread 
resulting from the peculiar mode of folding; and, even after the first application, 
the dressing yields a little to the retract tile force of the muscles, permitting 
slight shortening of the limb in most fractures of the thigh; but in fractures 
of the tibia, the broader sur/aces in apposition usually prevent this accident. 
Silk fibres, however, being very slightly extensile, the band very soon as- 
sumes its permanent length, under the action of ‘the extending force, and 
the contractions of the muscles cease to produce any appreciable shortening 
after the second examination of the limb. It will be perceived that the ob- 
jections urged against the handkerchief are far less important than those 
which bear upon the buckskin garter, or the padded sock. With care in fold- 
ing, it constitutes, perhaps, the best of the ordinary extending bands. If it 
should give rise to irritation by inequality of action, this is easily checked 
by enveloping the ankle and instep in agaiter of buckskin without tapes,—as 
a mere protection,—and using the handkerchief over it. The real difficulties 
in the way of its success are its bulk, which interferes with accurate mea- 
surement as well as the precision and security of the knot by which it is 
secured to the splint or foot-bar of the apparatus. 

There are two modes of employing the handkerchief, and each requires 
attention to peculiar precautions. In fractures of the femur, it is customary 
to apply it in the following manner. The middle of the band is placed over 


* This principle will assist in explaining the evils resulting from the too long 
continuance of oleaginous dressings in wounds and ulcers, so well known to sur- 
geons, though condemned by Mr. Liston in the introductory chapters of his Practical 
Surgery, in a sweeping manner which I have ventured to censure ina recent notice 
of that.work, (Examiner, p. 200.) Many days are usually required to produce an 
important change in the cuticle by such means;—as is seen when we employ India 
rubber sheets for the cure of chronic rheumatism;—and the more immediate ill effects 
of oily dressings are generally due to the oxydation of the material, which ren- 
ders it directly irritating. 
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the tendo Achillis just above the malleoli; the ends are brought forwards, 
over and above the malleoli; they are then simply crossed directly in front of 
the articulation of the ankle,—not on the instep ; they are next carried directly 
downwards over the sides of the foot, immediately in front of the malleoli; they 
are then tied very loosely, and by a single knot, beneath the sole, and the 
free ends are finally secured to the apparatus of extension. By changing the 
position of the knot beneath the sole, so as to make it approximate the inner 
or outer edge of the foot, we can determine to a considerable extent the de- 
gree of abduction or adduction of the foot ; but of this more will be said here- 
after. 

One of the unavoidable evils attendant on this mode of application, con- 
sists in the line of direction of the extending force being somewhat anterior 
to the axis of the limb, though parallel with it. Any mechanist will per- 
ceive immediately that this circumstance inevitably produces a tendency to 
force the heel backwards when the band is tightened; and pressure upon the 
heel is one of the most important causes of pain and difficulty in the treat- 
ment of fractures of the lower extremities in the extended position. There 
is also an obvious loss of power resulting from duplex operation of the band, 
and an increased extending force is therefore requisite. But, when properly 
adjusted, this action of the band is very slight, for the direction of force is 
not very far removed from the precise axis of the limb: in the treatment of 
uncomplicated fractures of the femur it may be safely neglected, but not so 
when the bones of the leg are implicated. In these cases the general hyper- 
emia and the excessive excitability of the limb are very often extended to the 
neighbourhood of the ankle-joint, and invade the parts which are subjected 
to the direct pressure of the band : consequently ; any increase of force under 
these circumstances is much more prejudicial. Again; the heel puarticipat- 
ing in the same irritable condition, the mere weight of the limb not unfre- 
quently occasions great uneasiness to the patient; as will be seen by refer- 
ence to the recent clinical reports of the Pennsylvania Hospital, forwarded to 
this journal by Dr. Edward Hartshorne. If, to these remarks, we add that 
the backward tendency of the heel demands considerable care to prevent a 
forward angular deformity at the seat of fracture,—a danger which is greater, 
like the other difficulties just noticed, in proportion to the proximity of the 
injury to the ankle-joint—we shall perceive that this application of the 
handkerchief, though sufficiently convenient in most fractures of the thigh, 
is of questionable propriety in those of the leg. Indeed ; when the injury is 
very near the malleoli, or when a solution of continuity in the os femoris is 
complicated with contusion, laceration, or fracture very near the ankle-joint, 
it is wholly inadmissible for obvious reasons. 

To meet the last named difficulty, another method of employing the hand- 
kerchief has been used in the Pennsylvania Hospital, in cases requiring per- 
manent extension, where the ankle-joint or its neighbouring soft parts are 
implicated. This method, I believe, was introduced by Dr. John Rhea Bar- 
ton. It is somewhat difficult of description without the aid of a graphic 
illustration, but if the reader will practice literally on his own person the 
following directions, I believe he will be able to comprehend the manner of 
application. 

_ ‘Take a silk handkerchief folded in the manner already described. Double 
it so as to form two tails, one of which shall be six inches longer than the 
other. Place the point of duplicature over the internal malleolus of the 
injured limb, and extend the band so that the shorter tail shall point exactly 
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forwards and the longer tail backwards, parallel with the mesial plane. 
Carry the shorter tail obliquely towards the external malleolus, anteriorly ; 
so as lo pass immediately below it, covering the anterior part of the astraga- 
lus ; and then pass it perpendicularly dowaw ards, (or towards the foot of the 
bed) on the cuter side of the tarsus, holding it somewhat tense in that direc- 
tion. Carry the longer tail towards the “external malleolus, posteriorly; 
so as to cover that portion of the fibula; and extend the remainder of the tail 
directly towards the toes, making it cross over the descending portion of the 
shorter tail, keeping it always reasonably tense. Inthe next place, make this 
long end to descend obliquely over and in front of the shorter extremity ; wind 
it half round the latter, in front or on the side next the toes; carry it thence 
inwards beneath the sole of the foot; let it rise on the inner side of the 
tarsus; pass it between the internal malleolus and the handkerchief, at the 
place of commencement; and then revert the remainder of the tail perpen- 
dicularly downward, along the inside of the tarsus. ‘The extremities of the 
two tails, now ranging parallel to each other below the foot, should next be 
tied in a single knot, and their extremities are then available for attachment 
to the splints or cross piece upon which extension is effected. 

The action of this band, when properly applied, is usually in the exact 
direction of the axis of the limb ; but, by a little care in adjusting the posi- 
tion of the crossings of the tails at the inner and outer malleoli, the bandage 

may be made to elevate or depress the heel at pleasure ; and, by a similar 
adjustment of the knot beneath the sole,—carrying it a little towards one 
or the other edge of the foot,—any required degree of abduction or ad- 
duction is readily secured. 

‘The moment the band thus argaanged is put upon the stretch, the lateral 
crossings descend to the level of the sole, or below it, leaving the malleoli en- 
tirely bare. We then find one portion of the handkerchief covering the an- 
terior part of the astragalus and the scaphoid bone, and descending with a very 
slight obliquity backwards to the crossings directly beneath the axis of mo- 
tion in the ankle; another portion embraces the heel, immediately above the 
posterior projection of the os calcis, and passes obliquely forward toward the 
same crossings. The remaining portion lies beneath the foot, and furnishes 
the direct means of extension, 

No part of this very beautiful bandage comes in contact with any portion 
of the leg. It is confined to the foot, and exerts its pressure chiefly on the 
extreme upper part of the instep and the heel. A little lateral pressure on 
the side of the foot occasionally produces irritation there, and requires the 
interposition of a piece of buckskin or pellets of soft cotton ; but even, this is 
very rarely required, if the looseness of the dressing permit the lateral cros- 
sings to descend a little below the sole, and if the lower knot be placed at least 
two inches from the foot. ‘These precautions should be generally observed. 
{In extremely irritable cases it is sometimes advisable to omit the lower knot 
altogether, employing the extremities of the bandage as simple tapes. ‘This 
knot formed no part of the apparatus as contrived by Dr. Barton, but was in- 
troduced by myself because it gives us the power of regulating the adduction 
of the foot—a matter of so much consequence in injuries near the ankle, 
that it far outweighs the evil of a slight increase of the lateral pressure. 

The great advantages of this method of using the handkerchief are the 
absence of all embarrassment in admeasurement or in dressing wounds near 
the ankle during the continued action of the extending force, and the perfect 
command of the position of the foot. I have even used it, very gently ap- 





BIBLIOGRAPHICAL NOTICE. 277 


plied, as a sling to secure the latter, in one case of compound fracture with- 
in two inches of the inner malleolus. The only disadvantage of the method 
consists in the intervention of another rather feeble and extensible joint be- 
tween the fracture and the extending band. When the first mode of using the 
handkerchief is adopted, we extend mainly from the leg; the ankle joint be- 
ing scarcely put upon the stretch. If much permanent force be employed 
upon the latter, stiffness, irritation of the joint, and sometimes in young sub- 
jects, weakness of the ligaments may be produced. 

Let us conclude this branch of our subject by the conclusions at which I 
have arrived in relation to the practical claims of the handkerchief, 

The first method of application is preferable in most cases of fractures of 
the thigh, where considerable contractile forces must be resisted; and 
when adroitly managed it furnishes better means of extension than the usual 
gaiters and socks; being less likely to produce excoriation or ulceration. 
But it is proper to remark here that when the band is crossed a very little too 
far down upon the instep, it tends forcibly to depress the toes, producing 
great pain in the ankle joint, and requiring that the metatarsus should be 
supported by a sling attached to one of the splints on cross pieces. This ne- 
cessity increases enormously the force required in extension, and renders ex- 
coriation almost inevitable. ‘Those surgeons who delay the complete reduc- 
tion of the limb too long will find that, in the endeavour to avoid the evil just 
mentioned, they increase the circular pressure of the band where it surrounds 
the leg, to the great embarrassment of the circulation. Hence follow frequent 
mischiefs chargeable not to the use, but to the abuse of the method. 

The second method should not be employed in cases where the disposition 
to shortening is very strong, but it is admirably adapted to the treatment of 
those cases of fracture of the leg which require permanent extension, whether 
complicated with fracture of the thigh or not. When the injury occurs very 
near the ankle, it is our only available resource; and as the tendency to 
shortening in the most oblique fractures of the leg is resisted with compara- 
tive ease, it may be considered preferable to any other extending band in 
these accidents generally. I have never known it to produce excoriation, 
when thus employed, though the lateral pressure has produced considerable 
uneasiness in a few instances. 


(Zo be continued.) 
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Tue PHARMACOP@IA OF THE UNITED States oF America. By Authority 
of the National Medical Convention, held at Washington, A. D. 1840. 
Philadelphia. Grigg & Elliot, 1842. 8vo. pp. 279. 

The present is the third edition of the Pharmacopeia of the United States. 
It is published under the auspices of a committee of revision and publication, 
appointed by the National Medical Convention held at Washington, in Janu- 
ary, 1840*, consisting of Professors Wood, Bache, and Dunglison, of Phila- 
delphia, Drs. Cohen, of Baltimore, Dunn, of Newport, Stevens, of Savan- 


* The official account of the proceedings of the Convention will be found at page 
58, vol. 3d, of the Examiner. 
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nah, and Sewall, of Washington. The practical duties of the committee, 
which met in Philadelphia, devolved upon the three first named gentlemen, 
owing to the necessary absence of the remaining members. The publication of 
the Pharmacopeeia has been delayed for more than a year to enable the com- 
mittee to avail itself of the co-operation of the Philadelphia College of Phar- 
macy. A committee of that body submitted a revised copy of the Pharma- 
copezia, elaborated with ability and great industry, and presenting, along 
with numerous individual additions and alterations, some new features in the 
general plan.” This induced the committee of publication, after having al- 
ready carefully revised the entire work, again to go over the whole ground. 
As the alterations determined upon were too numerous to admit of incorpo- 
ration with the existing Pharmacopeeia, it became necessary that it should be 
wholly re-written. These causes, which greatly enhance the value of the 
work, have postponed its publication to the present time. 


We proceed to notice the principal modifications which have been intro- 
duced into the present edition of the Pharmacope@ia. The excellent system 
of nomenclature, adopted in the two first editions, has been retained in the 
present. A few changes have been made in the names to avoid confusion 
in products of similar origin, as Amygdala Amaru and Amygdala Dulcis 
for Amygdala; or, to bring the names in accordance with the present state 
of science, as Cetraria for Lichen, Tinct. Ferri Chloridi for Tinct. Ferri 
Muriatis, &c. 


“The point in which the present edition of the Pharomacopeia most strik- 
ingly differs from the preceding is, in being exclusively in English. ‘There 
seems to be no sufficient practical advantage to counterbalance the inconve- 
nience of attempting to present ideas in a language which has no appropriate 
words to express them, and the labour and expense incurred in printing 
twice as much matter as is necessary to convey the meaning intended. The 
recent publication, moreover, of the French Codex and the Edinburgh Pharma- 
copoeia, in the vernacular languages of the two countries respectively, gives the 
sanction of high authority to the course now pursued. But, though English is 
used exclusively in all the directions and explanations of the U. S. Pharma- 
copeia, it has been deemed best to retain the Latin names of medicines,<as 
these are still very generally and advantageously employed in prescriptions. 
Another novel feature of the present edition is the introduction, in connection 
with certain articles of the Materia Medica and certain preparations, of brief 
notes, indicating the readiest means of ascertaining their genuineness and 
purity. It is only to the substances of mineral origin, and those which are 
the result of chemical processes, that these notes have been appended. In 
relation to the characteristic properties of organic substanccs, the means of 


judging are less precise, and cannot be so readily expressed in a few brief 
rules.” —Preface, pp. 16, 17. 


In the arrangement of the Materia Medica, in the present edition, the 
Latin and English titles are followed by a brief statement, answering the 


purpose of a definition, and, in general, by a note indicating the means of 
testing the genuineness and purity of the medicine. A secondary list of me- 
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dicines, little employed or of doubtful value, is retained as in former editions, 
On the present occasion, several medicines, as Calamus, Cimicifuga, and 
Lactucarium, have been transferred from the secondary to the primary list, 
and others, as Jris Florentina and Mucuna, from the latter to the former. A 
number have been introduced into both lists, and a few discarded as useless. 
Among the former are Creasole, Diosma or Buchu, Oil of Cubebs, and 
others of less importance. A large number of new preparations are intro- 
duced, which, for the most part, had been sanctioned by general use. This 
department of the Pharmacopaia, as the most important, has, the committee 
state, received a proportionate share of attention. In the selections of for- 
mulz for new preparations, the processes of the London or Edinburgh Col- 
lege, when wholly approved, have been adopted from a desire to promote uni- 
formity in countries using the same language. For many of the prepara- 
tions two distinct processes are given,—that is, in cases to which the 
mode of filtration denominated displacement is adapted, this duplication is 
introduced. Displacement affords great advantages in an economical point 
of view, and in the character of the resulting preparations, but it re- 
quires skill and experience in its proper arrangement. We extract at 
length the formula recommended by the Pharmacopeeia for this important 
process. 


“The kind of filtration commonly called displacement, which is employed 
in many of the processes of this Pharmacopeeia, is to be effected in the follow- 
ing manner, unless otherwise specially directed. A hollow cylindrical in- 
strument is to be used, somewhat conical towards the inferior extremity, hav- 
ing a funnel-shaped termination so as to admit of being inserted into the 
mouth of a bottle, and provided internally, near the lower end, with a trans- 
verse partition or diaphragm pierced with numerous minute holes, or, in the 
absence of such a partition, obstructed with some insoluble and inert sub- 
stance, in such a manner that a liquid poured into the cylinder may percolate 
slowly. 

The substance to be acted upon, having been reduced to a coarse 
powder, and mixed with enough of the menstruum to moisten it thoroughly, 
is, after a maceration of some hours, to be introduced into the instrument, 
and slightly compressed upon the diaphragm. Any portion of the macerat- 
ing liquid which may not have been absorbed by the powder, is afterwards 
to be poured upon the mass in the instrument, and allowed to percolate. 
Sufficient of the menstruum is then to be gradually added to drive before it, 
or displace the liquid contained in the mass; the portion introduced is in like 
manner to be displaced by another portion; and so on till the required quan- 
tity of filtered liquor is obtained. If the liquor which first passes should be 
turbid, it is to be again introduced into the instrument. Care must be taken 
that the powder be not, on the one hand, too coarse or loosely pressed, lest it 
should allow the liquid to pass too quickly, nor, on the other, too fine or com- 
pact, lest it should offer an unnecessary resistance. Should the liquor flow 
too rapidly, it is to be returned to the instrument, which is then to be closed 
beneath for a time, in order that the finer parts of the powder may subside, 
and thus cause a slower percolation. 
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Hyproratuy or HypropvusopaTny, the system of curing all diseases by 
sweating and cold water, continues to flourish in Germany, where it is su- 
perseding the infinitesmal humbug, home@opathy. Our readers will find an 
account of hydropathy, and of the establishment of the water-doctor, 
PRIEsSN1TZz, at Graefenberg, in Silesia, in the 33d number of our 3d volume 
(p. 521.) A manual of the system, lately published by a Mr. Claridge, in 
England, has elicited the comments of the London medical press, which very 
severely and justly condemns the indiscriminate application of so violent a 
mode of treatment to all diseases. This universal sweating of patients, 
whether labouring under acute or chronic affections, followed by a deluge of 
cold water externally and internally—the substance of the hydropathic treat- 
ment—must, it is obvious, be, in very many cases, a highly dangerous and 
often a fatal procedure. It is equally probable, however, that in a few chro- 
nic diseases it may effect a favorable impression upon the constitution, and, 
hence, we are not surprised that Priessnirz has established a considerable 
reputation as a quack, has had during the year 1841, “an archduchess, 
princes, princesses, counts, barons, &c., &c., in all about five hundred, under 
his care, and has accumulated about £50,000.” It is not a little amusing to 
observe how the systems of quackery oscillate from extreme to extreme—from 
the theoretical absurdity of Perkinism to the practical severity of Thomson- 
ism, and from the inert mysticism of homeopathy to the kill-or-cure violence 
of this Sangrado of cold water. As the hydropathic delusion turns out to be 
profitable, we should not be surprised to hear of it in time in our own country. 





Obituary.—We record with great regret the death of our friend and cor- 
respondent, Dr. Carter N. Berke vey, of this city. Dr. Berkeley was a 
native of Hanover county, Va., but had been established in Philadelphia for 
some years, with the best prospects of professional success. His career 
was arrested about a year since by the first attack of the disease to which 
he finally fell a victim on the 16th of the present month. Dr. Berkeley was 
universally esteemed and beloved. His abilities were excellent ; his devotion 
to his profession entire ; his character most honourable and upright ; his dis- 
position and manners uncommonly attractive. He is generally and sincerely 
lamented. 


Among the deaths of physicians of note abroad, we notice that of Dr. 
YELLowLY, formerly physician to the London Hospital. He was one of 
the founders of the Medico-Chirurgical Society, with Dr. Marcet, Sir A. 
Cooper, and a few others ; also, one of the promoters and principal supporters 
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of the British Association, and a frequent contributor to the Medico-Chirur- 
gical and Philosophical Transactions. Dr. Y. died on the 31st of January 
last, in his 65th year. 





MISCELLANEOUS NOTICES. 


Mr. Branspy Cooper, nephew to Sir Astley, and Surgeon to Guy’s Hos- 
pital, has been made a Baronet. 


The Astley Cooper Prize.—The subject for the first triennial prize of 
three hundred pounds, under the will of the late Sir AstLEy Coorsr, will be 
the Structure and Uses of the Thymus Gland. ‘ The Essays or Treatises 
written for such prize shall contain original experiments and observations, 
which shall not have been previously published, and shall be illustrated by 
preparations or drawings, which shall be added to the Museum of Guy’s Hos- 
pital, and, together with the copy-right of the work, become the property of 
the Hospital.” ‘The Essays written in English or Latin, distinguished by a 
motto, and accompanied by a sealed envelope, containing the name and ad- 
dress of the writer, are to be sent on or before the first of January, 1844, to 
the Physicians and Surgeons of Guy’s Hospital, London. The competition 
for the prize is, we infer, open to American Physicians. 


Castleton Medical College, Vermont.— We learn that this institution has 
1 owa Class of upwards of sixty. 





— —< _ _ ——$—— 
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Polypi of the Rectum in Children.—Professor Stolz has published in the 
Gazeite Médicale of Strasbourg, a pamphlet on polypi of the rectum in 
children. ‘This disease, he says, occurs from time to time, and has almost 
never been taken notice of by any of those authors who have written on 
diseases of children, having been taken for a prolapsus of the gut. ‘The case 
which first occurred to him was in a boy five years old, and presented the 
following symptoms:—For eighteen months he had had frequent desire to go 
to stool; and for a year, at each time that he went, he had passed a red and 
bloody tumour, which in about five or ten minutes returned of itself. His 
parents, and several medical men who were consulted, believed that he 
laboured under prolapsus of the rectum. Professor Stolz at first was of the 
same opinion, and various injections were accordingly ordered. After several 
weeks, upon examining him minutely, he discovered that it was not a pro- 
lapsus, but a tumour of the size of a small nut, and covered with a bloody 
mucus, which was protruded. It was attached not very high up the gut, by 


a pedicle of about the thickness of two millimetres to the mucous membrane of 


the rectum. A ligature of silk was accordingly put round it and tied. In 
three days it came away; no bad symptoms followed, and the child, who 
had been in bad health previously, from loss of blood, soon recovered his 
strength. Two other cases have occurred to the professor since, and he has 
heard from his colleagues of several more. In one of the cases which he 
had, he removed the tumour by means of scissors. No blood followed 
at the time ; but in about two hours after there was a copious hemorrhage, 
which put the patient’s life in danger. The bleeding was arrested by com- 
21 
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presses dipped in cold water, and by cold injections. The child made a good 
recovery, and soon regained his strength. 

This last case is another example of the danger of making an incision in 
the rectum, or even in its neighbourhood, without carefully plugging the 
wound afterwards.—Edinburgh Monthly Journ. Feb. 19th, 1842. 





Catarrh of the Bladder.—In the last volume of his excellent treatise on 
diseases of the genito-urinary organs, M. Civiale makes some observations 
on the treatment of catarrh of the bladder by injections, which are worthy 
of the attention of practitioners. M.Civiale assures us that he had obtained 
the best results from this mode of treatment in cases of chronic catarrh. The 
object of injections is to remove the urinary deposits from the bladder, 
modify the sensibility of the organ, and restore its contractile power. 

Simple water should be used at the commencement, either tepid or cold, 
according to circumstances, and the injections are to be continued as long as 
the urine contains any deposit, and the bladder remains weak. 

Immediately after a natural evacuation of the urine, a catheter should be 
passed into the bladder to ascertain whether all the urine has been expelled, 
and whether the portion which may remain contains any deposits or not. 
This done, some tepid water must be slowly injected into the bladder, and 
after a very short sojourn there, allowed to flow away. ‘The same opera- 
tion must be repeated every day, unless the urethra and bladder show some 
signs of irritability, when it may be suspended for a day or two. Generally 
speaking, in from three to eight days the patient is able to make water more 
easily, and the urine contains less sediment. 

Two injections are now made, one upon the other. While the first is 
flowing away, the syringe is filled again, and a second injection thrown into 
the bladder. Should the expulsive power of the organ be extremely feeble, 
three to five injections may be thus made, one on the other, and the tem- 
perature of the fluid gradually reduced. ‘The best indication of the number 
of injections to be employed, and the temperature of the water, is the manner 
in which the fluid escapes from the bladder. At first it merely dribbles 
away, but as soon as we find that it is expelled by the contractions of the 
bladder, we must cease to increase the number of injections, and to- diminish 
their temperature.—Jbid, 





M. Vetrrau’s method of treating Varicose Veins. [From a Clinical Lec- 
ture at La Charité. ]|—In 1830 I first tried my operation on animals, and in 
18351 first employed it on the living subject. Since then I have repeated 
the same operation so frequently in public and private practice, that I am 
unable to tell you how often it has been performed. A strong, sharp pin, 
with a large head, and a waxed thread, are the only instruments that I use. 
The position of the patient is a matter of some importance. He must be 
placed in such a posture as will render the veins tumid and prominent. The 
trunk of the vein is now raised up with the fingers’ end, the pin is passed be- 
low the ends of the nails and underneath the vein; it will be necessary to 
protect the finger with a thimble or a roll of linen, for the tissues under the 
varicose vein are often hard and very resistant. This simple process must be re- 
peated with regard to every dilated vein; eight, ten, twelve, or fifteen pins 
may be required from the foot up to the knee, but, generally speaking, three 
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or four are sufficient. When the veins are free and moveable under the 
skin, it is easy to pass the pins under them; but, when they are applied 
closely to the bones, this is sometimes impossible; you must then pass a 
strong pin perpendicularly downwards, and then direct it obliquely under the 
trunk of the vein. The pins, being all placed, are fixed with threads; at 
first L applied the ligatures as we do for hare lip, but this did not exercise suf- 
ficient pressure. I now twist the thread circularly round the pin, and draw 
it tight. The pins and ligatures are not removed before the sixth or twelfth 
day, when the tissues embraced between them have been destroyed. But 
even if the eschar be not detached at this period I remove them, because I 
feel confident that the vein is obliterated. 

The introduction of the pin gives very little pain, but the constriction exer- 
cised by the ligature is excessive'y painful. Hence, you should commence 
with the highest pin, in order to cut off the nervous communication as much 
as possible. The effects of the operation are simple. ‘The tissues embraced 
by the ligatures mortify and are separated, leaving a sore, which soon heals 
up. A hard chord forms above and below ; this is the vein in process of ob- 
literation. No dressing is required after this operation. You have merely 
to cut short the ends of the pins, to prevent them from pricking the patient. 
Unless the inflammation be severe the patient may go about; if it be exces- 
sive, then you confine him to bed, and have recourse to the antiphlogistic 
treatment. As soon as the eschars come away, the small sores which re- 
main are treated as common abscesses or burns. 

The operation which I have just described is extremely simple and easy 
of execution; the whole process consists in passing a pin and winding a bit 
of thread round it. . It fulfils the object of obliterating the vein as well as any 
other method, but is free from the dangers which attend them. You may 
ask, however, if it always succeeds in establishing a radical cure. Our 
answer must be, No. The disease will not always yield. When one dilated 
vein is obliterated, three or four others soon appear. the superficial branches 
anastomose with the deep ones, and nothing is more difficult than to obstruct 
completely the circulation in a varicose limb. Hence the efficacy of every 
process or method that may be proposed for the radical cure of varix is ex- 
tremely doubtful. In the observations which I have addressed to you I have 
considered one point only—viz., the necessity of obliterating the veins as a 
means of curing varix; this being admitted, we have to seek for the best 
means, and I think the one which I have proposed to you affords the greatest 
advantages. Of more than one hundred patients on whom I have operated 
by this method, not one has presented any dangerous symptoms; some 
slight external phlebitis and the formation of some small abscesses were the 
only consequences of any moment that ensued. Still, I always dreaded that 
such constant success, in this matter, would be interrupted by an unfayoura- 
ble result, and my apprehensions have been unfortunately realized. ‘The 
only fatal case occurred recently. 

A man, 34 years of age, of good constitution and enjoying excellent health, 
was admitted into la Charité with an extensive varicose condition of the legs. 
The operation was performed in the usual way on the 4th of April. Several 
pins were passed under the veins, and the ligatures drawn tightly round 
them. ‘The pain thus occasioned was very severe, and continued for several 
days; some slight inflammation set in around the pins. On the 10th two 
pins were removed, and on the 11th some more. Up to the 15th no unto- 
ward symptom appeared, but on the evening of that day the patient was 
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seized with frequent shivering, nausea, and vomiting. On the morning of 
the 16th he was in the same state; the tongue was white ; mouth dry; vo- 
miting of green fluid; skin hot; headache and prostration ; pulse quick ; leg 
red and swollen. He was at once bled from the arm. On the 17th the vo- 
miting ceased; there was delirium ; slight stupor, pain of abdomen, and di- 
arrhea. The swelling of the leg extended up to the thigh; the pulse was 
small and frequent, and there were several livid spots on various parts of 
the body. On the 18th all the symptoms were aggravated, and the man 
sunk on the following day. 

On examining the body after death, the vessels were found full of very 
fluid blood, but there was no trace of pus in any of them. The vein which 
had been operated on was not obliterated.—Provincial Medical and Surgi- 
cal Journal. March 19th, 1842. 





Paralysis of the muscles of the Face. By R. T. H. Bartiey, M.R.C.S., 
Under Graduate of the University of London.—Mary Morris, aged 30, lann- 
dress, came under my care with paralysis of the muscles of the left half of 
the face. ‘The mouth was drawn to the right side; the power of winking 
the left eye, as in the case of Dr. Zabriskie, was suspended ; and when told 
to frown, or elevate the eyebrows, the right half of the forehead was alone 
corrugated, giving to the countenance a most peculiar and half idiotic ex- 
pression. ‘The platysma ofthe right side was frequently spasmodically con- 
tracted on her attempting to speak ; but this, I think, was a semi-voluntary 
act, occasioned by her feeling a want of power in the antagonist muscle. She 
complained of no headache ; sensation everywhere perfect ; and the motions 
of those organs and muscles about the jaw and face, supplied by the opthal- 
mic, lingual, and other nerves, such as the tongue and eyeball, masseter, 
pterygoid, and temporal muscles, were freely exercised, and equally well on 
both sides. She attributed her symptoms to a ** chill, caught by sleeping on 
a damp pillow.” Having had previous experience of the good effects of 
iodide of potassium in my own person (having been similarly attacked, and 
from a similar cause, in the summer of 1837,) I prescribed five grains of the 
salt to be taken in a wine-glassful of water, three times a day ; and I order- 
dered the unguentum potass. iodid. to be rubbed in under the ear, in the situ- 
ation of the exit of the portio dura, night and morning. Though previously 
treated by an experienced practitioner for six weeks, by bleeding, leeching, 
blistering, and other antiphlogistic measures, without the smallest benefit, the 
first time I saw her (five days) after prescribing the iodide, &c., there was 
marked improvement, evidenced chiefly by the returning power of the cor- 
rugator supercilii. I was in attendance at intervals of three or four days 
for the next month, and was much gratified at the expiration of that period 
in finding my patient perfectly restored, and that, too, by a rigid perseverance 
in those means which in my own case had been so eminently successful. 

Remarks.—The above cases were evidently examples of paralysis of the 
portio dura, confined in each case to but one trunk, and quite independent of 
any faulty condition of the cerebral nervous centre. 

Sir Charles Bell was, I believe, the first to: describe its strictly local cha- 
racter ; but from the fact of its having been so imperfectly noted by late no- 
sologists, I am inclined to think—admitting at the same time its rarity—that 
it has been too frequently considered as dependent on cerebral disorder, and 
that in many cases it has been merged into the other symptoms of general 
paralysis.—Lond. Med. Gaz. March 4th, 1842. 
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Hallucination and Epilepsy. By Joun Cienpinnino, M. D., F. R.S., 
Senior Physician to St. Marylebone Infirmary.—There was a case amongst 
the discharges of the Jast week which had been about three weeks under treat- 
ment for mental hallucination, connected with fits, which I must notice. This 
woman was fifty-seven years of age, and had for nine years been subject to 
occasional fits of an epileptic character. The night before her admission 
she had one, and after her recovery from the fit her mind was affected; she 
said she had been bewitched by somebody in the workhouse; on every other 
subject her mind appeared to me quite clear, but on this subject she never 
hesitated ; she seemed quite satisfied of the reality of her fancy. I listened 
to her story gravely, not attempting to dispute with her about it, as | knew I 
might add to her excitement materially by doing so, and that I should cer- 
tainly not succeed in undeceiving her. On examining her person, I found 
the head hot, the carotids full, and resisting compression strongly ; her man- 
ner and expression indicated excitement ; she complained of headach. She 
was put on broth diet, and was cupped on the nape to eight ounces, and had 
a senna draught immediately. Cold was then applied to the head, and light 
antimonials were ordered. In a day or two the head was much relieved, and 
she told me that she had no trouble from the witch after the second day of 
treatment. On the fifth day, however, I cupped her again to eight ounces, 
and on the ninth day all trace of determination to the head was gone, and 
weakness only remained: her hallucination had disappeared some days 
earlier. 

Remarks.—This witchcrafi is a common fancy of this class of wrong- 
heads, or a common form of what is now called monomania. We have 
another example of the illusions up stairs at this moment: it is a case you 
have all seen in Alderton’s ward, of a woman seventy-eight, admitted Janua- 
ry 24th, with head symptoms, like those of the case just detailed. This old 
lady assures me that for a long time the spirit of some person that is dead 
has lain on her, and caused her sharp pain in every part of her body, so 
that she suffers torture from it. ‘The oddest feature in her case is perhaps 
this, that though a Protestant, she says none but a Roman Catholic clergy- 
man can release her from the spirit. We meet strange things in the prac- 
tice of physic; facts stranger than fiction: but few things in physic are 
stranger than the phantoms of the crazed mind. ‘There was formerly (now 
many years ago) an official register kept by the house-surgeon of this in- 
firmary, of the illusions and airy visions of the inmates of our vesanial 
wards, and it contained some curious matter. Witchcraft frequently recur- 
red in it, but of course amongst various other dreams. In the very same 
ward in whichthe former woman was located, I met the following exam- 
ples, amongst others, within a few years, while it was a male ward. One 
day, on entering the men’s vesanial, | saw a patient sitting up in his bed, 
cevered over with the bed clothes; he was moaning sadly. 1 asked what 
was the matter, and he whined out that he had wrapped himself up because 
of the cold; for the angels he said were pouring water on him down from the 
ceiling ; and he added, he thought it very unkind of them, as he would not 
serve them in such amanner. In the same ward, not long after, was a man 
(a quondam campaigner under the Duke in the Peninsula) who, after being 
some time in the house, had become comparatively tranquil, from a state of 
cerebral excitement and even dangerous violence. His thoughts always sa- 
voured of the magnificent. He took a fancy to me, and promised to make a 
man of me. He told me he was going to take a tour on the continent, with 
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the royal family in his suite, and he intended to appoint me travelling physi- 
cian to the party, ata salary of 10,0002. per annum. Another day he told 
me he had a famous plan for the poor, about whose wants he often spoke 
with apparent feeling. He said he intended soon to put gunpowder under all 
the towns in England, and blow them up, to make work for the poor in re- 
building them. I do not mention these things, for the idle purpose of raising 
atitter. My object is very different, namely to excite curiosity in you re- 
specting the inmates of our vesanial wards. [can assure you, that amongst 
the ten or twelve, or more, persons commonly, for a longer or shorter period, 
under treatment in that part of the infirmary, you will often meet with facts 
of high interest. I now draw your attention to them in this pointed way, be- 
cause they are, so far as | have seen, less attended to by our pupils than 
other wards, and less, I think, than they deserve. ‘Those wards will show 
you that, as in the two cases just alluded to, so in most cases, if not all, mad- 
ness, in whatever form and degree, involves some cerebral disturbance more 
or less amenable to medicine and professional care. You will see in them 
the effects of bleeding, antimony, mercury, stimuli, opium, cold applications, 
&c., administered on the same general principles as in other diseases, though 
with important differences as to degree of activity, mode of combination, and 
other details. It is very much during the acuter states, when medicine has 
most direct power, that our insane patients are admitted, being passed to 
various asylums, when confirmed or chronic. If you are ever called before 
a court of inquiry respecting lunacy, &c., you will feel the advantage of 
having farniliarised yourselves with the signs and eflects, physical and moral, 
of mental derangement. Let me add one more reason or inducement to 
watch the patients in these wards. It is this:—In all ages medical men 
have been large contributors to the progress of science ; every department o1 
human thought and research is indebted more or less to medical learning and 
talent; and none more than mental science, for which perhaps more has 
been done by medical men than by any other class of men whatsoever. Not 
to go too far a field, | may refer to our great reformer Locke as a physician. 
His system has gone to pieces now some time since, and out of the fragments 
have been constructed, as a French philosopher (Baron Degerando) has 
clearly shown, some seven or eight different jarring systems or sub-systems. 
But the business of reform in mental science has been resumed on other and 
sounder principles, and by a physician. I mean Dr. Gall; and phrenology, 
or the science of mind, when it shall have been disencumbered of numerous 
crudities, heaped on it by its founder for the most part, will, I make no 
doubt, generally be regarded as the only system before the public that 
makes any tolerable approach to what the enlightened common sense of man- 
kind can recognize as real in science, or useful for practical purposes. Now 
it was tothe study of insanity very muck that gave Gall the clue; mad people 
are unconscious witnesses against, and telling illustrations of, the unsound- 
ness of the earlier systems. But I have said more than enough on the point, 
and must conclude with this, which, if you will, you may consider an apology 
for alluding to such things as philosophy and mental science in this place of 
sickness and suffering, or for a moment turning your attention away from 
practical medicine,—and it is this: Having been for many along year a phy- 
sician and practitioner before I had been able practically to study insanity, 
owing to the exclusion of lunatics, &c., from our hospitals, and of medical 
students from our lunatic establishments, I have personally experienced the 
want of that familiarity with mental disease against which I now warn you 
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in time, to provide yourselves, as to a considerable extent you may, in a 
moderate period in these wards.—Lond, Lancet. March 12th, 1842, 





Aneurism of the Heart.—At the Academy of Sciences, Paris, M. Larrey 
read a memoir on aneurism of the heart. In a former paper the author had 
endeavoured to prove that this disease is not incurable, if treated before it 
has arrived at the last period. ‘The means employed by M. Larrey are, the 
application of cupping glasses over the left hypochondrium and back, fol- 
lowed by moxas; general bleeding, the use of ice, especially at the com- 
mencement, and antispasmodics. ‘The moxa, according to M. Larrey, pos- 
sesses an exciting property, the effects of which extend tothe heart, and tend 
to restore the weakened parietes of the heart to their natural condition. ‘The 
application of ice, curiously enough, acts in the same way. M. Larrey pre- 
sented the cases of four women, treated by him on the above mentioned prin- 
ciples. In one case, fifty-nine moxe and one hundred applications of the 


cupping glass had been resorted to.—Provincial Medical and Surgical 
Journal, March 5th, 1842. , 





On the composition of the urine during Pregnancy and Disease. By M. 
Donné.—M. Donné found that during pregnancy the urine possesses less 
uric acid and phosphate of lime than during the ordinary state of the body ; 
a circumstance which it is easy to account for, seeing that these elements 
are required for the formation of the bones of the foetus. The crystallization 
of the salts of the urine is then modified in such a remarkable manner that 
M. Donné has been able, by the inspection of them alone, to ascertain the 
existence of pregnancy in no fewer than thirty cases. 

When a person is in good health, the urine contains iron; but during 
chlorosis iron is not to be detected by the usual reagents, but it may again 
be recognised if ferruginous preparations are administered. In certain forms 
of chlorosis he found that the urine contains iron, and in such cases ferrugi- 
nous preparations are useless as a means of cure. The examination of the 
urine is, therefore, of considerable importance in all such cases __ It is stated 
that we never can be sure that the chlorotic affection is permanently re- 
moved, unless we ascertain by an examination of the urine several days af- 
ter the ferruginous preparations are omitted, that iron is still passed off 
with it. 

In typhoid fever the crystals of the urine presented a rayed aspect, and a 
pearly lustre, something like crystals of the phosphate of ammonia. ‘The 
same appearance was observed during pneumonia. 

M. Donné mentions that he has injected milk into the serous cavities of 
dogs, and also into the veins, which, provided it was pure, gave rise to no 
bad symptom, but circulated it in the vessels like blood.—Ed. Med. 
and Surg. Journ., from Comptes Rendus del’ Acad.des Sci. May 24, 1841. 





On the Treatment of Gonorrhewal Ophthalmia. By M. Ricorp.—From 
the dangerous nature of this affection, the surgeon should be careful 
to attack it on the earliest appearance of any symptoms which indicate 
its development. As soon as the conjunctiva shows the least redness, whether 
general or partial, the eye should be protected from the light, strict attention 
to regimen ordained, and the bowels opened by some laxative medicine. 
When the gonorrheea is accompanied by some fever, or the latter appears 1m- 
mediately before or soon after the redness of the eyes, leeches are to be ap- 
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plied on the temple. The main remedy, however, is cauterisation of the af- 
fected conjunctival membrane with the nitrate of silver. It is far better to 
run the chance of employing this measure, in cases of doubtful appearance, 
than to defer it until the disease has acquired a degree of intensity which 
may baffle all our efforts. In a very early stage, one or two light applica- 
tions of the caustic may be sufficient ; but in all cases the subsequent use 0 
the remedy must be regulated by the effect of the first applications on the in- 
flammation of the eye. The direct use of the nitrate of silver is seconded by 
a wash containing the same substance in solution. One grain to the ounce 
of distilled water is commonly sufficient, and the lotion may be applied three 
or four times a day. In more severe cases, when the conjunctiva is granu- 
lar, it furnishes an abundant secretion, and the eyelids are more or less swol- 
len, but when no regular chemosis exists, we still rely on the nitrate. Care 
must be taken to apply it to all the affected parts, but not to touch the cornea. 
The effects of this remedy, when prudently but energetically used, are truly 
wonderful; there are certain rules, however, by which the practitioner should 
be guided. When the first application fails to diminish the tumefaction, 
pain, and secretion of pus, and especially when the appearance and consist- 
ence of the latter are not changed by it, we must have recourse to the nitrate 
of silver again; in very acute cases this must be done within five or six 
hours of the same day. 

The nitrate of silver has been applied in the form of solution, as a pow- 
der, or solid; but the lotion is certainly the most convenient form, particu- 
larly in the case of children or irritable persons. The strength in which I 
employ the solution is two scruples of the nitrate to eight scruples of water. 
It may be applied with a camel’s hair brush, first to the lower lid, then to the 
upper one, and finally to the globe of the eye. I have already said that we 
should be careful to avoid the cornea. Some recommend the application of 
a drop of oil to cover this part of the eye; but the object is equally well at- 
tained by injecting some water between the eyelids. Solid nitrate of silver 
is the form which I generally prefer; with the caustic pencil the granula- 
tions and other morbid products are more easily commanded, but more cau- 
tion is required to avoid injuring the cornea. ‘The pencil should be passed 
over the diseased surfaces, until a thin white film ensues ; our object being to 
modify the action of the mucous membrane, but not to destroy it. 

Although I have thus recommended the use of nitrate of silver in all stages 
of gonorrhceal ophthalmia, I would not have the practitioner neglect other 
means of subduing the inflammation. In severe cases, general and local ab- 
straction of blood must be employed ; we must command the inflammation, 
and not be content to follow it ; purgatives and abstinence from food will also 
be requisite. The patient, likewise, finds much relief from warm fomenta- 
tions of the decoction of poppies. The extract of belladonna is efficacious in 
all cases of ophthalmia, and in this form particularly, by diminishing the 
sensibility of the organ, it may be rubbed round the base of the orbit twice a 
day. To cleanse the eye from the purulent secretion with which it is con- 
stantly bathed, is also indispensable; for this purpose I am in the habit of 
injecting, every hour or half hour, according to circumstances, the anodyne 
decoction and weak lotion of lunar caustic alternatively. The efficacy of the 
treatment now recommended has been abundantly proved by experience. 
During the last ten years I have only lost a single eye, and this can be testi- 
fied by the numerous practitioners and pupils who have attended the venereal 
oye ye during that time.— Prov. Journ., from Bul. de Therapeutique. Jan, 

842, 


